~AXABLE YEAR g FORM

2018 California Resident Income Tax Return 540
Check here if this is an AMENDED return. Fiscal year'Dérs only: Enter month of yearend;month________ year 2019.
Your Crst name nital  Last name Sullk ~ ¥edeSSNor [TIN _
Coloert 5| ot _ ) ||
It joint tax retumn. spouse's/RDP's Oistname _ Initial  Lastname Suftk Spouse's/ADP's SSN ar ITIN _ [:
Additional information {see Instructions) » A PHA code ]
Street aﬁdre‘ss {number and street) or FQ box E - i ] » Apt. no/ste. no. PMB/private mailbox
Crenm evpl Pe\, JNZ/
" City (If you hiave a forelan adfiress, see instructions) . 3 Sfate _ ZiP code L__
Lﬁﬁyuki+ﬁ$ , Cq;‘gnt’v\fﬁ\ l l Q4593
Foreign oounlr(y name ! Foreign province/state/county . Foreign postal code
Your DOB (mm/adlyyyy) Spouse SADP's DOB (mmidd/yyyy)
0|s/iclyd O - e
Your prior name (seeinstructions) Spouseg's/RDP’s prior name (See instructions)
o _ O
If your California2ing status is different fram your federal Oing status, check theboxhere ..o..vvvn . s
1 X snge 4 Heed of household (with qualifying person). Sesinstructions.
2 D Married/RDP Oing jointly. Seeinst. 5 Qualifying widow(er). Enter year spouse’IRD'P‘died
Seeinstrictions.
3 Married/RDP Hiing separately. Enter spouse’s/RDP's SSN or ITIN above and fult name here
6  If someone can claim you (or your spouse/RDP) as adependent, check thebox here. Seeinst. ... ... s
O Forline7,line8, line9, and line 10: Multiply the amount yout enter inthebox by the pre-printed dollar amount for thatline.  Whole doltars only
"7 Personal: Jf you checked box 1, 3, or 4 2vove, enter 1 inthebox. If you checked - : T
box 2 or 5, enter 2, inthe box. If you chetked thebox online 6, seeinstructions. . @ 7 L 1 I X $118=03 I
8 Blind: i you {or your spouse/RDP) are visually impsired, enter 1; i
if-both-are visually impaired, €er2 . .. .oeeeevrnenrenenenns s Os X $118=0%
9 Senior: If you (or your spause/RDP) are 65 or older, enter 1; ‘ :
if both are 65 0r Older, ENEF2 . .. (et e e etee i aeaneeeaieneaanennn o ! Ixg118=0s |1 ¥
10 Dependents: Do not include yourself or your spouse/RDP.
- Dependent 1 Dependent 2 4 *Dependent 3 °
I i .
ol o o)
Last Name .
. @ O ()
$N ~
o O O
red “m's »
Depe'a dent -
1o you P BL O & -
Totdl dependent EXEmPHONS .., -+« .+ «ecenasemanrecme i aeanennnns ....0w X $367=0%_
11 Eremption amount: Add line 7 through line 10. Transfer this amounttoine32. . .ov.veviininnnn. O 3 i i Q(
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Your name: K@\DM’\—‘S&)\" v CD’\' ; f;";'S)‘étc?xlﬂor TTIN: | I ’

=

12 Statewages fromyour Form(s) W2, box 16, . oo oeeeveniinnln e O H . -
13 Enter federd adjusted gross income from FOrm 1040, iNE7. . . v e v e vvtvrennieneannnnrsoeense (R L] | : C) ‘
14 Caﬁfom‘iaaﬁustments—suﬁtra:ﬁons. Enter the amount from Schedule CA (540), line 37, calumn B . . ... 014 o (_X_’]
15 Subtract line 14¥rom line 13. Tf less than zero, enter theresult in parentheses. Seginstructions.... ... .. 15 o 5 ;ﬂ
16 Cdifornia adjustments — additions. Enter the amount from Schedule CA (540), line 37, columnC. .. ...... .‘ﬂ 16 () 5 Q
47 Cdiforniaadjusted gross income. Combinefine 15 andine 6. ... evveerinieieiienriannnnss DR AR, O | Q
18 Enterthe § Your Cdiforniaitemized deductions from Schedule CA (540), Paﬂ! line30; GR
largerof § Your Cdiforniastandard deduction shown below for your Cing status:
. « Single or Maried/RDP Oing Separately. . .. . . . et eaeeseeirieaanaans .. $4401
« Marriet/RDP ing jointly, Heed of household, or Qudifying widow(er} . .. ....$8,802
if Married/RDP Hing separdiely or the box on fine 6 is checked, STOP, Seeinstructions . 4. 118 blL L/D [ ;.J
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- ...............0019 O ;)3
31 Tax ma:kiheg;x itrom: || TacTble Tax Rate Schedule
ol e o | emssos. ..o O 0 1ld
32 Exemption credits. Enter the amount from line11. If your federd AG is morethan $194,504,
seeinstructions., ..ol v e ieuienn. F e d e e e et e eeeaae e st ar e O3 ;.a
33 Subtract line32 from line 31. If less than zexo, enter -0 .-« ovinneaann.. et ...033 ;}
34 Tax Seeinstructions. Check thebox it from: L1 L__|scheduec1 [ L_IFmssron........... Ox s—x]
35 AddlineB3andline34 ... ................ e e @35 (O
40 Nomvefuncble Grild and Dependet Gore Bipenses Qreit, SeBnStructions ... ... .....040 . Q
43 E\te[ycreditnan;v i NS code O | andamourt ... 1 43 Q—Ql
44 Frter credit name : i _1cote O andamount . ... .1 44 . Q
" 45 Todammorethantwo credits, seeinstructions. Attach Schedule P (540). . ... . .. ceveerivinenn s . L—x]
46 Nonrefundeble renter’s credit. Smmstrucuons ........... eseneaean ey aer et [l ﬂ
47 Add line 40 through line 46; Th@ea'eyourtotal CTEOMS. v evevverenrmnnans s PR (1 X v4 . a
_ 48 Subtract ling 47 from line 35. If less than zexo, enter -0-. ... ... | O UUPCPUURRY 1 V.3 | ﬂ
61 Alternalive minimum tex. Attachsmedu!eP(Scu)) e O Oet | m ’
"62 Mentd HedthSennoesTa)c Seeinstructions. .. . . . - e e e ez m
63 Other taxtes and redit recapture. Seeinstructions. . e, e, eceweans .. d 63 L -
64 Addfine 48, lne 1, line 62, and NG 63, THSIS YOUr OB « v v eeeeveeeesesoeeenneeeens Ot i @ @
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[Cbart -Joha fod 1

Your SSN or {TIN: L: )

Yot name: o
71 (Galifornia income tax withheld. See instructions .......... perrenaaas e rreieaaaas PR e '7l g _;Q'
72 2018 CA estimated fax and other payments. See instructions .. .. .o vveeneeeniiiinieniiinnnn ..®712 .100)
73 Withholding (Form 592-B and/or 593), See instructions. . .. ....... SO SIS I & ,00)
74 Excess SDI {or VI;DI) withheld. See instructions............. et PO crei- @ TR 43 1100
75 Farried Income TaxX Credit (BIT0) . o veir e ittt a v i e v e e e aa et e @75 — Q0]
76  Add lines 71 through 75. These aré your total payments. See instructions . ......... Cemremanennes ~ ..®n SL ? ”.-OE
81 Use Tax. Do not leave blank. See instructions................. e A . . O m
1f line 91 is zero, check if: 7< No use tax is owed. ’ ,
You paid your use tax obligation directly to CDT;-‘A.
sz Payments halarigé, {f line 76 is more than line 91, subiract line 91 from line 76.. . ... @2 (%7 . D.’—Ql
93 “Use Tax balance. If line 91 is more than line 76, subtract line 76 frora line 51 ...... beeareas eeeans ® 3 - D._Q[
94 Overpaid tax. if line 92 is more than line 64, subtractline 64 fromline 92 ................ .. ... ROL x7t7 8 D‘_Q—’
85 Amiount of fine 94 you want applied to your 2019 estimated fax...... et PU e @® 95 . !_)l_l'
" 96 Overpaid fax available this year. Subtrac line 95 from line 94.................... et ® 45 Y7 ”D}]
a7 ‘]‘axdue.lflineQZislessthanline64,subtractline92fromliqeﬁtl....,............-...-......;.97 o ﬂ
'-g Califotnia Seniors Special Fund. Sesinstructions .........coooii it treenn @.400 Ol 00/
% Alzheimer's Disease and Related Dementia Voluntary Tax Contribﬁtion Fund.oooonnna. ot .. 401 O |l
© “ BRare and Endangt;réd Species Preservation Voluntary Tax Gontribution Program........... .. @403 O Liog
oo
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L

) ~ % agsi '
Your name: Eobw‘\‘ Sk Eot , ’éi.-!;;r) ' eoﬁm\lz .

Oode  Amount
Clifornia Breast Cancer Research Voluntary T Qontribuion Fund . .. ... veveenonneens «aos 0 ;3;]
California FireChhters’ Memorial UM ..« .. .eovenenenrereeanasanannnns EUUURURRRPTRRIN K V' : % .
Emergency Food for Families Voluntary Tax Contribution Fnd. . .. ..., ........ e a7 O Q
Cuifornia Peae OfFber Memorial Foundaion FUMD. .+ vvveenieecenne UURRPN I O @
CdiforniaSeaOter Fund. . ooocevveavnns e eeeeeaeees e aanreaaas RN PN - & E
Cefifornia Cancer Reseerch Voluntary Tex COMribUton FUMK. - .« «evverveeneennsn. . D413 [ .
School Supplies for Homeless Children Fund ... . . ... ... ettt ar s a2 O
Stte Pars Protection Fund/Perks Pass PUrchase. ... RUTUIUUR TSRO a3 . & Ll
Protect Qur Coast and Coeans Volurtary Tac COnMIIBUION FUNA. -+« .. O &, b
Kesp Avs i Schools Volurtary Tax ComtABUION Fnd ... ...+ preseern 1425 .0 .
. SteCnidrens Trust Fundfor the Prevertion o I ABUSS. . <. .. .-.vox fovyeeoserenss 430 o 1ld
% Preventian of Animal Homelessness and Oruglty Fund ... ... SUTUTUUTUTRUT 0 431 o 1ld
‘g Revivethe Salton Seafund . ... o.vvezvneneerananss T TR P P O ;);!
California Domestic Violence VICHMS FUN - « .+ vveveneensennnnn. e beeaan e 1433 O | .C—llgl
SO0 CIYMPICSFUNG. «  + e eee e e e eeee e aenennas ST LoD | [#9) Q_Q)
Type 1 Disbetes Research Fund. ... ... e e SO x -2 o 1l
- Ce_iif,orriiaYMGAfYo‘mh and Government Volunta'yTax‘G)nt‘ribuﬁon 3712 S .< ..... {143 Ol g)]
LHabitat for Humanity Voluntary Tex Contribution Fund . . . . . .. v T [1437 @ a
Cdlifornia Senior Gizen Advocacy Voluntary Tax Contribution Fund. ... ..o tvnieniivininne 438 O\ ;1!
Native California Wildlife Rehakiliteiion Voluntary Tax Contribution Fond .. ......ocoevannen.. Dlazo Ol a
Rape Backiog Kit Voluntary Tax Contribution Fund . «...vvovveennneeannen. e 440 O . :
Crgen and Tissue Dorr Registry Voluntary Tax COnribution FUN . .« cv e evveeeevnnennnns [ a41 ol
National Alliance on Menta lliness California Voluntary Texx Contribution Fund. . . . ..o e enveennns. ase o a
Schools Not Prisons Voluntary Tax Comribution Aind. . . .. cocevvniievanncnrenvnes, .. 1443 o 3 ;A
110 Add code 400 through code 443. This is your fotal contribution.. .. . . . reaans e beieaneaas 110 . O Q_Q]
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Your name: fCober '\ “Toh~ - ‘CO"“ Y%-%SN or ITIN: L = —

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add fine 93, line 97, and line 110. See instructions. Do net send cash.
Mail to: FRANGHISE TAX BOARD

PO BOX 942867
SACRAMENTOCA94267-000%.........covvenn. .. Ceterbeancansanaasanan ® 111 .
Pay online — Go o ith.ca.gov/pay for more information.

412 Interest, late return penaliies, and late payment penalties . ....... veeeneann e vaverentaenerenn venn. 112 .

113 Underpayment of estimated tax. Check the box; @ |FIB 5305 attached @ FTB 5805F attached @ 113 i s

B iede 1l Bl

114 Total amount due. See instructions. Enclose, but do not staple, anypayment. . ..... ...l 114 . .

115 REFUND OR MO AMOUNT DUE. Subtract the sum of line 110, line 112 and ling 113 frofn line 96. See instructions.
Mail to: FRANCHISE TAX BOARD

PO BOX 942340 c,{‘“ l&(‘)]
SACRAMENTOCASE240-0001 ... .. ..ot . ® 15 A

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check ora deposit slip. See instructions.
Have you verified fhe rouling and account numbers? Use whole dollars only. 4
All orthe following amognt of my refund (line 115) is authorized for ditect deposit into the account shown below:

® Type

® Routing number ’ Checking @ Account number _ @ 116 Direct deposit amount

Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
' ® Type

@ Routing number Checking @ Account number ® 117 Direct deposit amount

Savings

IMPORTANT: See the instructions to [Thd out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, haw we may use your information, and the consequences for not providing the requested information, go to fib.ca.govfforms
and search for 1131. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined this tax return, including
accompanying schedules and statements, and io the best of my knowledge and belief, it is true, correct, and camplete.

Your sigrejere E oﬁy-qﬁL L, Date |, / Spouse's/RDP's signature {if a joint fax return, both must sign)
> 44V oA~ o ;
5\/_@/{,&?’ —‘){c/;w‘. —b/f' —//:7/1&‘7
35 / i @®
S i g n L&) Your emall address. Enter only one email address. LPrerened phone number
H e re Paid preparer’s signature (declaration of praparer Is based on all information of which preparer has any knowledge)
1t is unlawful )
to forge a
spouse’'s/RDP’s Fitm's nama (or yours, if sell-employed) ® PTIN
signature.
Joint tax return? Firm's address ' Firm's FE(N
(See instructions) - -
Do you want to allow another person to discuss this tax return with us? See instructions. .. @ Yes @ No
Print Third Party Designee’s Name Telephone Number
‘ ; . . .
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